UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: ’

Estimated avera
FORM D

hou

FORMD

07 S

NOFICE OF SALE OF SECURITIE 1
, (éi?URSUANT TO REGULATION D,
AN210 cy SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMP1 0704 .

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)

Private offering of limited partnership interests
Filing Under (Check box(es) that apply): [:] Rule 504 7] Rule 505 m Rule 506 [7] Section H6) [J vLoe
Type of Iiling: [ New Filing {7] Amendment

AL BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change,)

Cogo Walf Global Strategy Fund, LP

Address of Executive Offices (Number and Street. City. State. Zip Code) Telephane Number (including Arca Code)
580 California Street, Suite 1325, San Francisco, CA 94104 415 438-1700

Address of Principal Business Operations {Number and Street. City. State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

ﬁnn Lyl o, W WO

Type of Business Organization 1 ”UUED\\,}IQD

7] corporation limited partnership. already formed [J other {please specify):

business trusl timited ip. B i
O N parinership, 1o be formed ,,/MAR 2 8 zﬂn?
Month Year ﬁ
Acal or Estimated Date of Incorporation or Organization:  [§17]  [0GI6] Actual  [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation Tor State: F,NANC!Al
CN for Canada; FN for other loreign jurisdiction) g

GENERAL INSTRUCTTONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section (6}, 17 CFR 230.501 et seq. ur 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the tirst sale of securities in the offering. A notice is deemed filed with the U.8. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which il is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: 1.8, Securitics and Fxchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 203549,

Capres Required: Five (5] copics of this notice must be filed with the SEC. onc of which must be manually signed. Any copies not manually signed nust be
photocopies of the manually signed copy or bear typed or printed signatures.

Informuation Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering. any chinges
thesetw, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and 3. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniferm Limited Offering Lixemption (ULOT) for sales of securities in those states that have adopted
ULOL and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1t a state requires the payment of a fee as a precondition to the ¢laim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faifure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an the

filing of a federal notice.
I AN

Parsons who respond to the colleclion of information contained in this form are not /
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
*  Each promoter of the issucr, il the issucr has been organized within the past five yvears;
*  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
*  ECach executive ofitcer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Cheek Box{es) that Apply: f) Promoter (A Beneficial Owner [} Exccutive Officer [ Director {A Generai and/or
Managing Partner

Fell Name (Last name first. if individual)
Cogo Wolf Asset Management, LLC

Business or Residence Address  (Number and Street. City, State, Zip Code)
580 California Street, Suite 1325, San Francisco, CA 94104

Check Box(es) that Apply: k7l Promoter [] Beneficial Owner [j Executive Officer D Director [j General and/or
Managing Partner

Fufl Name (Last name first, if individual}

Conway-Gordon, Giles

Business or Restdence Address  (Number and Street, City. State. Zip Code)
580 California Street, Suite 1325, San Francisco, CA 94104

Check Box(es) that Apply: i Promoter 7] Beneticial Owner [J Executive Officer {7 Director [Z] General andfor
Managing Partner

Full Name (Last name first, if individual)

Wolf, Christopher R.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
580 California Street, Suite 1325, San Francisco, CA 94104

Check Box(es) that Apply:  [] Promoier {[] Beneficial Owner  [] Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [[] Promoter [J Beneficial Owner ] Executive Officer ] Director [ Genesal andior
Managing Partner

Full Name (L.ast nane first, if tndividual)

Business or Residence Address  (Number und Street. City. State. Zip Code)

Check Box(es) that Apphy: D Promoter E] Beneficial Owner E] Executive Offices [7] Director [} Cieneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es ) that A])pl\ Promotcer Beneficial Owner Executive Officer Drirector CGieneral and/or

Full Name (Last name first, of individualy

Business or Residence Address  (Number and Street. City. State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)

Taly




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issver sold, or does the issuer intend to sell. to non-accredited investors in this offering? ... [ el
Answer also in Appendix. Column 2. if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? L §_500,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIe UNIU? L e e (%] 0

4, Enter the information requested for cach person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers inconnection with sales of securities in the otfering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. H more than five (5) persons to be listed are associated persons ol such
a broker or dealer, you inay set forth the information for that broker or dealer only.

FFull Name (Last name first, it individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed as Solicited or Intends to Selicit Purchasers

{Check "All States™ or check individual States) ST U O OO VST US T O TRV UR ORI ] All States

(L] KY ME
PA
R1 wal  [wv]  [wI] WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check ALl S1ates” 0F CRECK Idividal S B8] oottt et bt eaas et e s b ba e e st s e et e h bt e et e i sttt e et e e e ae e e e e ensanas ] All States
] [FL] GA] [l
O] Ks] [EY LA MD MA MT] MO
NHI [NN] [(NMM] NC] [ND] OH]
SD TN B UT [VT] VA WA Wi WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdIvIAUl STaLESY Lo eeee et e e e e s ste et e ea e et e staanbesee e stenree e sen

AK (AaZ} [AR] [CA] [CO] [DC] (L] [GA]
KS MN
mH) [N NAM] (ND] [on]  [OK]
[RT] SD [TN] [OX] (] WA [WV] wi WY PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Joi9




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[ ]

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enler "07 if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale

Type of Security Offering Price

Amount Already
Sold

[] Commen [} Preferred

Convertible Securitics (InCluding WIITANESY ...ooiviic et see e reee e v hY

$

Partnership EMETESES oottt bbbt s et e s er e e $ 2,000,000,000. § 7.790,000.00

Other (Specity ) e e e s b

3

g 2,000,000,000. ¢ 7,790,000.00

Answer also in Appendix, Column 3, if filing under UL.OL.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons whoe have purchased sccurities and the aggregate dollar amount ol their
purchascs on the total lines. Enter 07 if answer is “none™ or “zero.”

Number
Investors

Aggregate
Dollar Amount
of Purchases

INON-ACCTEUIEA INVESTOIS Lottt ries i e s s st ettt st b ets st msemmrmnentssesesantesrsesernesstnestnneass

Total {for filings under Rule 504 only) ..,
Answer also in Appendix. Column 4, if filing under ULOE.

Ithis filing is for an offering under Rule 504 or 505, enter (he information requested for all securities
sold by the issuer, to date, in offerings of the tvpes indicated. in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

Dollar Amount
Sold

M er v o

0.00

a.  Furnish a statement of all expenses in connection with the issvance and distribution of the
sceurities in this oflering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. It the amount of an expenditure is
nat known, furnish an estimate and check the box to the left of the estimate.
TRANSTEE AZCINTS FEOS 1ttt ettt e e e e e bS5 r30 bbb bbbt eenenne

Printing and Engraving COstS oottt e et et r bt

Legal FOeS o USSP UU PO PSRN
Accounting Fees OSSO UUUS PO TRUR PSP

Szales Commissions (specify finders” fees Separalely) e

Other Expenses (Identify) et

TR e oo e e e et e e et b be a1 4o ke e be et eh e e s n et e eemneenne e e e ete e bt eebte e rreereenees

4 of Y

Oo0Oo0goooaao

$
s 10,000.00

g 120,000.00

¢ 100,000.00

$

$

s
§ 230,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference beoween the aggregate oftering price given in response to Part € — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted pross 1.999 770.000.00
PIOCCEAS 10 TRE ISSLIEE. ™ oot et e et ee ettt ea r e et sy ae e e emnrm g1 a b e s Re e 108 et s stenrbebesant e e enees ' ' ' '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the pavments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Officers.

Directors, & Pavments to

Aftiliates Others
Salaries and RS .o e | B s
Purchase 0f Feal €8IS coiii s s e s | S s
Purchase, rental or leasing and instaltation of machinery
Cunstruction or leasing of plant buildings and Facilitics ..o s s
Acquisitton of other businesses {including the value of securities involved in this
oftering that may be used in exchange for the asscts or securities of another
LSSUCT PUTSUANT (0 A IIEFELT) tovervvretianiits et nir s st sbsssssssn sttt snes s sansssnns || B s
Repayment of indeDIedness i s e ] B %
Working Caphal o e es || D 1,899,770 %
Other (specify): 1% %

....... s 0s

COIUMN TOLALS oottt et e e s st en ettt e e e e e s et et et e e s re st ees s oo se e emaeens s 1'999-770'00|:} s _0.00
Total Payments Listed (column totals added) ..o % 1.999,770.00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ruie 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its stalf,
the information furnished by the issuer to any nen-accredited investor pu suant to pamgr.lph (b} 2) of Rule 502,

Issuer {Print or Type) blgy/’/ e Date
Cego Wolf Global Strategy Fund, LP March 12,2007

Name of Signer (Print or Type} Title of Signer ( anb( Iype)

Christopher R. Wolf PORARE AR AR TAE A

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5uf9




APPENDIX

[

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

(il yes, attach

cxplanation of
waiver granted)
{(Part E-Item 1}

State

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes

AL

AK

AZ

AR

CA

CO

LP interests/2B

2,002,000

CT

T AT

LP interesis/2B

5,228,000

x

KS

KY

LA

ME

MD

MA

MI

j LP interests/2B

500,000

MN

MS

T OaT

A

Tol9




APPENDIX

L8]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Tvpe of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

.{ Number of

Accredited
Investors

Amount

Number of
Non-Accredited
fnvestors

Amount

-
[
w

MO

MT

NE

NV

1ENES

NH

NJ

NM

I

I

' '

' .
'

I

NY

NC

ND

OH

OK

OR |

PA

ENRREAND

Rl

SC

SD

TX

uT

VT

VA

WA

wyv

Wi

A T e e

Jininnni

SolY9

END




